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is no contractive tissue, uterine contractions alone are not sufficient 
to stop bleeding, and packing is necessary. In 57 cases of postpartum 
hemorrhage due to placenta previa, there were 2 deaths. One of these 
was a case of central placenta previa with a cervix dilated only suffi¬ 
ciently to admit two fingers. A bag was used to dilate the cervix, 
one hour and fifteen minutes being employed for this purpose, and a 
stillborn child was then delivered by version and extraction. The 
question naturally arises, would not this patient’s chance have been 
better if Cesarean section had been promptly done? The second 
case had a severe hemorrhage at her home, controlled by vaginal 
packing. The removal of this pack was followed by repeated hemor¬ 
rhage and the patient was treated by version and extraction; death 
followed from hemorrhage and shock. In 9 cases where packing was 
used to control the hemorrhage from placenta previa, 5 had tempera¬ 
ture during the puerperal period. In outdoor service cases are some¬ 
times delivered before the arrival of the doctor or student, and in 
1006 such cases there was excessive hemorrhage in 3 only. A case 
was described in which the patient had a long second stage in labor 
terminating in spontaneous delivery. The uterus did not well con¬ 
tract and hot douches, ergot and pituitrin were given, but at the end 
of two hours the patient’s condition not being satisfactory, the uterus 
was packed with gauze. This was unsuccessful and the patient died 
from shock. 


Subcutaneous Symphyseotomy.— Burkhardt ( Correspondenz-Blatt 
f. Schweizer Aerzte) has developed the technic of subcutaneous 
symphysiotomy, and finds Frank’s subcutaneous method easy to 
apply and requiring no special instruments. Incision is made in the 
lower part of the symphysis and in the suspensory ligament of the 
clitoris, which allows the latter and the urethra to sag loosely, leaving 
an open space between the edge of the symphysis and clitoris region. 
There is no special danger of injury to the soft parts even in young 
nulliparae. The incision of the skin is not longer than the width of the 
blade of a scalpel, and can be sutured securely. The cutting from below 
upward is of advantage and greatly lessens the risk of cutting important 
organs and tissues. The writer found the symphysis from 36 to 51 mm. 
high and from 18 to 26 mm. thick in 14 female cadavers. 


The Treatment of Eclampsia by Vaginal and Abdominal Section.— 

Brodhead (American Journal of Obstetrics), believes that veratrum 
viride is valuable in cases of eclampsia where the heart is not especially 
weak. Elimination should be vigorously pushed. Delivery as soon as 
possible he considers imperative provided the mother is spared exten¬ 
sive lacerations. His choice of a method would depend upon the 
degree of softening and dilatation in the cervix, the size of the pelvis, 
the parity and environment of the patient, and the surgical skill and 
experience of the obstetrician. Where the cervix is not softened and 
easily dilatable, he would use the de Ribes bag. Where eclampsia 
appears before labor has begun, induction of labor by the bougie or 
the rectal tube and the bag is indicated. When the patient is in hospital 
under the care of an expert obstetrician, vaginal hysterotomy from 
the fifth to eighth months of pregnancy in cases where the cervix is 
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long and rigid, will give the best results. Abdominal section has fre¬ 
quently been performed. At the Harlem Hospital 34 cases of eclampsia 
are reported with twelve deaths, a mortality of 35 per cent. In 14 
cases treated by vaginal hysterotomy the maternal mortality was 28.5 
per cent. The writer endeavored to obtain records by corresponding 
with those who had performed abdominal Cesarean section for eclampsia 
and he secured reports of 174 published and unpublished cases. The 
maternal mortality was 16.1 per cent., and a number of cases died of 
conditions which could not be properly ascribed to toxemia. The fetal 
mortality was 18.8 per cent. The conclusions which the writer reaches 
are that conservative treatment in the majority of cases in eclampsia 
gives good results, but where labor fails to develop and there is unusual 
resistance in the birth canal, that delivery by vaginal or abdominal 
section at the earliest possible moment is indicated. 

Spalding (Am. Journal of Obstetrics) has seen good results in 
private practice in preventing eclampsia by careful hygiene. When 
this threatens to be unsuccessful, induction of labor has given satis¬ 
factory results. In 20 cases treated for eclampsia at his clinic or seen 
in consultation, 8 were at home amidst poor surroundings and with 
meagre- assistance, with a maternal mortality of 50 per cent, and a 
fetal mortality of 37.5 per cent.; of 12 patients treated in hospital, the 
mortality rate was 25 per cent. 

Postpartum Eclampsia with Death and Autopsy.— Keilty and 
Taylor (Am. Journal of Obstetrics ) report the case of a well-developed 
young woman who was delivered of .twins and afterward had violent 
eclamptic convulsions dying sixty-five hours after delivery. 


Separation of the Pubic Symphysis and Forceps Delivery. —Allen 
(Am. Journal of Obstetrics ) reports the case of a primipara, aged 
twenty-four years, who had been delivered by forceps of a living child 
thirty-six hours before she was seen by the writer. The soft parts were 
greatly lacerated and there was loss of control of the bladder. There 
was a separation of the pubic joint of over three inches. This was 
easily reduced but it was difficult to maintain the bones in good posi¬ 
tion, so the application of a Lane plate was carried out. The patient 
did not have good nursing and this operation was a failure, the separa¬ 
tion remaining what it had been before, and a small fistulous opening 
extending to the loose end of the plate. The patient was transferred 
to hospital where two one-half-inch incisions were made over the iliac 
crests at the upper anterior iliac spines, and two ordinary wire nails 
were driven into the iliac crests and left protruding above the skin 
about one-half inch. Sterile iron wire was wound tightly around the 
nails from one side to the other across the abdomen, and a tightly 
fitting plaster.cast was put about the pelvic bones. While this was 
setting, the patient was held up in a sling and afterward put in a trough¬ 
shaped bed. In eight weeks her recovery was complete and two years 
after operation she remains in good health. 

A Case of Cerebral Tumor Complicating Pregnancy.— Macfarlane 
(Am. Journal of Obstetrics ) reports the case of a pregnant woman 
who had been trephined for cerebral tumor. She became imbecile and 



